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REQUEST FOR DRIVER LICENSE/IDENTIFICATION CARD
STATUS AND RECORD INFORMATION DO NOT SEND PAYMENT

YOUR ACCOUNT WILL BE BILLED

PLEASE PRINT OR TYPE — FORM MUST BE COMPLETED IN DUPLICATE

INFORMATION REQUESTED ................................................... Per Copy

 Automated name index record info ...........................................5.00
 Status and record ......................................................................5.00

 (Process by DL/iD number and subject’s full name)
 Status and record ......................................................................5.00

 (Process by subject’s full name and birth date)

 Order of Suspension/revocation ..............................................20.00
 Guarantor signature search (DL 44) .........................................20.00
 Current copy DL 44 (application for DL/iD) ...............................20.00
 Certified .................................................................................no fee

DAte PAGe nO.

Attn/COntACt PerSOn

venDOr requeSter CODe (IF APPLICABLE)

requeSter Or venDOr nAme teLePhOne nO. venDOr AGreement nO. (IF APPLICABLE)

ADDreSS City StAte ziP CODe

User Requester  
Code 

(5 bytes)

User  
Agreement No.  

(6 bytes)  
(if Applicable)

Driver License/ID No.  
(8 bytes)  

(Required for EPN)

NAME (37 bytes MAX) BIRTH DATE  
(Required when DL/ID 

is not provided)

COMMENTS  
(Requester Use) LAST FIRST M.I.

1.

2.

3.  

4.

5.

6.

7.

8.

9.

10.

11.

12.
tOtAL nO. Of requeStS requeSteD by (OrIgInAL sIgnAturE rEquIrEd) requeSter’S Driver LiCenSe/iD nO. (rEquIrEd)

DMV USE ONLY
OPerAtOr nO. AnD DAte verifieD by teCh DAte reCeiveD

MAIL TO: DEPARTMENT OF MOTOR VEHICLES, INFORMATION RELEASE UNIT G199, P. O. BOX 944247, SACRAMENTO, CA 94244-2470
OrIgInAL And OnE COPY tO dMV

STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES
®

A Public service Agency
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